Form CPF M 102: Campaign Finance Report

Municipal Form
‘Office of Campaige and Political Finance

Commonwealth

of Massachusetts L‘CITY OF CAMBRIDGE
File with: HEEHORES PSSR

City or Town Clerk or Election Commission  Please print or type all information, except signatures.

2003 0CT 2b A 10 28

Fill in dates:

Month

Ol

Date

ol

Yeas

2.009

Month

2]

Date

Year
Ending e 2604 }

| Reporting Period Beginning

Type of report: (Check one)
[I8th day preceding preliminary

Béth day preceding election [[130 day after election [Jyear-end répon [Jdissokution

e A /J'c,c Louise va!’c/ h

Full Name of Candidate (if applicable)
Céshi-w{rﬁe, ﬁ_kw/ Committee frenbe-
Office Sought and District
[L [/llg,fw Stveet Cantridye MA 031179

s . _ )
COMMITTEE 10 BLELT ALICE TurLel.
Committee Name

NATALIE E. RerumondT— S8 (1]

Name of Committee Treasurer

12 uPTON ST, (AMBRIDEE, A 02139

Residential Address

CIF 99 §93¢

Tel, No. {optional)
\. - _ J A\
4 SUMMARY BALANCE INFOR_MATIQN:

Committee Mailing Address
Qi1 535-2j22

Tel, No. (optim;al)
oy

~N -

- Line 1: Ending balance from previous report S D00
Line 2: Total receipts this period (page 2, line 11) $ 8,662 -39
Line 3: Subtotal (line 1 plus line 2) $ 19,662:29
Line 4: Total expenditures this period (page 3,lne 14)  $_I§ 341-80
Line 5; Ending balance (line 3 minus line 4) $_3,270:%9
Line 6: Total in-kind contributions this penod (page 4) $ o +00
Line 7: Total (all) outstanding liabilities (page 4) $ 4,000-00

Line 8: Name of bank(s) used__( IT12EMS BANK

. J

Affidavit of Committee Treasurer: ’
T certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance actw:zy, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign fingnoe a:rity of all persons acting under the’ author:ty or on behslf of this committee in accordance with the requirements of
M.GL. ¢ 55 Signed under the penalties of perjury: l

a«J 10126 | O‘?

Treasurer's sxgnature (in ink) Date .
. : : : . v,
FOR CANDIDATE FiLINGS ONLY: (CANDIDATE MUST SIGN BELOW)

~

AN

Affidavit of Candidate: {check 1 box only)
8 Candidate with Committee and no activity independent of the committee
I certify that I have examined this report including aftached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1
have not received any contributions, incurred any liabilities nor made any expenditures en my behalf during this reporting period.
{J Candidate without Committee OR Candidate with independent activity filing separate report
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period
and represents the campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of
M.G.L. ¢. 55, Signed under the penalties of perjury:

' {0 / 26/09

G Z Zorld

Candidate signature (in ink)

\.
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$50"and under mclude them m hne 9 Lme 10 should include only those receipts not 1tem|zed above

= Page/:! ]




W BUECT AUICE TURKEC. A S P2
i SCHEDULEA RECEIPTS T I =
. -.n_ame and resza'entzal address be reporfed, in. alphabeﬂcal order for all recezpts over $50 na calendar__

LS eep detazled accounts and records of all receipts, but need only ztem ize those receipts over 35 U In addztmn S
cupation: and ' ploye musf be reported for all persons w]m contrzbute 8200 or more ina calendar year ' : T

copied 1f addmouaf pages are required to report all rece1pts Piease mclude your commntee name and a page:

o Name'and Resxdentnal Address Amoun_t Occupatxon & Employer N
: (alphabencal llstmg requlred) Ao (for contnbutlons of $200 or more)

| cHiu@M s, Mmsmaec, mo o;uie S0 |0 |
'c_rrmm:z,o ugsm ' '
}.s“-l. DFWH s,T, mm&moa—: M omq S0 0o

%o oo

160 loo

7510 .()UTNHm e cﬂmsmog:: m ouy
ACHEco, CNTHIA -

iS’ 8#910P R&EN oR, mmamlgg MA oy | B0 o
PATTEIAON, JOSEPHINE |

9 peery st mmsmeg ma_ mm' €0 o
AINE mcnss O _
.MJSﬂE@m:ﬂw ST, cnmamﬂee " 02433 oo oo
naTT, hhoop FIE
9 |wio Mswmm wsa cm amnaewss:mn | =0 oo
_z--meanve mmerztoe.em owe- 0 o] . -
suew/, susAN

/0] 1238 pepwL o1, mmampgf; MR 0139 | 25 |oo
o, QEVEWY, SUSFN
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Enter on page 1, lme 2
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T‘V% i--@pE(.»T’ ﬁMOE W‘W(/&,

SCHEDULE A RECEIPTS

2. the Hame and reszdentxal address be reporred in czljphabetrcal order ﬁ)r a!l recezpts over $50 m a calendar e
st keep detailed accounts and recom‘s of all receipts, but need only itemize those receipls. over $5 0 ]n addmon L
employer mu.s't be reported for al:’ persom* wha contrzbute 3200 or more in a calendar year -

me and‘ResxdentlaI Address _  _  ' Amount | Occupatlon &Employer '_ |
_ alphabetlcal Ilstmg requlred) (for contnbutlons of $200 or more) '
SM!‘VH JMDm—i j R T _
SuLLWAM, DPM!J U R |
A| 16 NoTeE. DAmE nuf cnmammz ma o:m 1o joo
AuIcE TUDREC — | | House wumes .
- .s'r_wmgp_,; )é,g, mﬁ omsq 370 ‘oo (cmomnrq
126 |12
195 |oo
412 |48
Lo and
= 4(0@ OO
864 B8
7 b9
4o oo
9 Is&
A@ %vf, 263 B|
';f?:iﬂuw: 'TUNZ/KEL.‘
e | Sa4 o
40 (o
369 o6 | (sub ’-‘*?”Tm_«)
Enter on page 1, lme 2.

'd rec __pts of $50 and under mclude them in line 9 Lme 10 should include oniy those recelpts not Jtemlzed above
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SCHEDULE A: RECEIPTS

e 4

MG.L. ¢. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipls over $50. In addition,
the occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your commitiee name and a page
number on each page.

Date

Name and Residential Address

Amount

Occupation & Employer

Received (ailphabetical listing required) (for contributions of $200 or more) |
AvILE. TURKEL _ HOUSE DUTIES
‘q/ *3M 1 UPToM ST, (AMBRADLE MK o239 | 646 o (CANDIDATE)
Puice TURCEL
afisler | pAS Asove 42 15
' ALICE TURKEL _
sbler|  as neoe A
PLICE TUREEL
‘01‘1/0'1 as ABOE 567 |3¢
BLICE TURKLEL
fOI Blo‘t AS  BOOAE 4,412 |39
AucE TURKEL
olblod| ss moE 23 38 ’
, WAL D 20N, SALLY
8[6 101 | 14e_ApmiLToN ST, dvmpaageE mouy SO po
wWHITARKE, RoBeeT ‘
1’3;010‘% 19 _Cogan 6HAM sT, (hMBUDGE. mA Sy SO o
WtNTE,\Z.-Q , ROBERH
7/":/0'1 b BROPDWIY (AMBRADGE. MR 023 S0 ¢o
2U8Y, CATHIZZANE
‘3/-24/0‘1 202 HAMILTOM ST, RMBRIDLEMA 1§ oo
Line 9;. Total receipts in excess of $50 (or listed above) 7 38 |33
Line 10: Totat ;eéeipts $50 and under* (not listed above) 100 0o
Line 11: TOTAL RECEIPTS IN THE PERIOD 18662 |39 | Enter on page 1, line 2

* If you have itemized receipts of $50 and under include them in line 9. "Line 10 should include only those receipts not itemized above.

Page 2



g

together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to repoﬁ: all expenditures. Please mclude your committee name and a page

number on each page.

'SCHEDULE B: EXPENDITURES

PAGE 2

M.G.L c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) -
25 DORCHESTER. me,m fostAcE rOR- (.HMPNQI
B[21[oq | VSIS, FORT POINT | Bocton, MA_ 02205 | mAUNG %2 565 |30
:o] q[oq uses, Fokry FPoiInNT As Ohove tﬂiﬂfﬁe Foi Smmpmeu 552 |9
c TTEMPLE ST Room REMTAL FOb
| 4/¢3loq YWOR, CENTRAL S8 COMBRADGE MA 6213 | CaMPRGEN “Lik-oFf " | 14§ (oo
Line 12: Expenditures over $50 5,207 |41
Line 13: Expenditures $50 and under* g oA
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES IS 3q| |SO

*If you have itemized expenditures of 350 and under, include them in line 12, Line 13 should include only those expenditures not

itemized above.

Page 3




ELECT “_; AUCE TUBKEL |
SCHEDULEB EXPENDITURES

es to lasf m alphabetzcal order aII expendztures over 850 ina reportmg per:od Comm:ttees mitst keep o
of all expendirures but need only 3temzze those over $50 Expendztures 350 and under may be added
ds’_;and reported on line. 13 IR LT : . : SR

dmonal pages are requ;red to report al] expendlmres P]ease mcinde your comrmttee name and 2 page

Address _: _: Purpose of Expendlture Amount
cambuc«qc, mn azm '&r_ wailing cwmw) | 4z |48 |
- in\-wﬂ ot ,—m@hm T
As Ahﬁw : _”Mopcs,mulﬂq,m-ﬂoﬂa 3,451 | 4{
?MW’h d“' “K“CL'O‘H" R 7
As ll\bovab ey wnh}mhs {tedle | 435 |82
| Priating o compui BRI N
hs Hioo»e bumpzoiﬁm 9‘ 263 8]
L ..._-Pﬁf*'ﬂ":j' Cpostemelc o )
_ﬁs i%owo |4 scan stiae 4o atigisl] 64 |co
| fk- : -Abovo }c,{-la;g quoggg 190 (32|
o privding & brochure | |
Bave, | for_compaign mailing | 4412 (39 |
63 Cushng St. | Reimpursemat & |
Cambr(d,qoMﬂams exporscsisee CpERL| 45 |88
] wAvwooDmODY.(OM | Puranase of intemek | |
INYEQ«NET_ SITE dm\n ngke £ hos’hhq 26 [(2
% CAIRMONT AE | REIMBURSEMENT FoR | . |
h camBRADGE , i 0434 | ERPENSES :sEE CPFRA | 258 |30
{483 MEDFRRD ST | PRANTING oF CampPAigy RS A
SOMERNILLE, MA O2ds| YARD SIGNS A3 |15
L ] 420 TreRwRE DyE | PLLCHASE OF EAMPAIGH | '
___Sch )‘bul?x weo GSwEGo, 1L 60543 |Buctkr/smpe mMmemny| 630 |eo
1770 MASS. AVE PURCHASE OF RETURH
-USPS.QENTQ%LS& CARDRADGE,MA 02139 | SERVICE R MatgS | foo oo
' o o PURCHASE oF RETULH _
ugg)s, OEMTPJJ«(, SQ | A Ave |sgevice we MauNgs| 4o |
| |31 ML ST wBBY . | PURCHAS oF B a
u_: Ps Posrmnsrm am BosTON) MB o214 |MALING PERMT 45416d | * 37To|eo
25 DORCHESTERAEE|| PSTRGE POk Lommia I
uses, ‘:0'?3‘" ?0"‘"“ gog;w MA 02205 | MAILING ¥1 T4
5 & Line 12: Expenditures over $50 13,894 | 16
‘Line. 13 - Expenditures $50 and under®| : ' .
. Line 14: : TOTAL EXPENDITURES

Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added 7
together from the commitiee's records and included in line 16,

Date From Whom Received* Residential Address . ' Description of Value
Received | - ‘ ~ Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind o -0D

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and
address of the contributor; in’ addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer. ‘

SCHEDULE D: LIABILITIES

MG.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and ‘are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpese Amount
Incurred : : _ :
: . 12 UPTON ST [NITIAL FUNEL SO0
1[afog | AUCE TurkeL CAMBRADGE, MA 0213, CAMPAIGN Expenses | 00000
Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 4 ,000- 00

This page may be copied if additional pages are required to report all activity. Please include your committee name and a page number
on each page. ‘ Page 4




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Campaign and Political Finance
One Ashburion Place
Boston, MA 02108

(617)727-8352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by committee check) should be the same as
the amount shown on the reimbursement form.

Narme of Individual Being Reimbursed: DEBoRAH  LERME CO0DMAN

Committee Name: WMMITTEE To ELECT BUILE TURIEL CPFID #:
Amount of Reimbursement: ﬁ L58.30
Date of Reimbursement: q l 29 , 09

ITEMIZE EXPENDITURES IN EXCESS OF $50

1 Date Paid Vendor Name and Address Purpose of Expenditure Amount

‘l/ll/ MACLET BASKET MR, cugsl PURCHASE oF FooD AND NoaHwe
09| 4oo o BRANLE AvE , COMEIVIWE REveRAGES FoR “EAcC-oer” Paery | 299 |30

Expenditures in excess of $50 (listed above) | 288 | 30
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED 252130

Signed under the penalties of perjury:

MPheo k- I 0] 26 [09

Signature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




Form CPF R 1 : Itemization of Reimbursements
Office of Campaign and Political Finance

Office of Carnpaign and Political Finance

One Ashburton Place

Boston, MA 02108

(617) 7278352 Please print or type all information, except signatures.

Please itemize any reimbursements by detailing the date, payee, address, purpose and amount for each expenditure made by the
person being reimbursed. The total amount reimbursed to the individual (which must be by commitiee check) should be the same as
the amount shown on the reimbursement form.

Name of Individual Being Reimbursed: JEN (DSTA
Commiitee Name: LOAMITIEE O BLECT AGICE TURKELPF ID #:
Amount of Reimbursement: d q S-“ 88
Date of Reimbursement: 2] I i , 0‘!

ITEMIZE EXPENDITURES IN EXCESS OF 550

| Date Paid Vendor Name and Address Purpose of Expenditure Amount
LA DE & JOES, o | WINE FOL MBAILING PRETIES
1/ {A | 1ag memona DL, CAMBRIDLEMA] % CPMPIIGN EVENTS 45 |28

Expenditures in excess of $50 (listed above) | 45 2]
Expenditures $50 and under (not listed above)
TOTAL AMOUNT REIMBURSED a5~

8

Signed under the penalties of perjury:

ABeot- KA o]24fog

Signature of Candidate/Treasurer Date

Please use a separate sheet for each reimbursement check issued.
Formerly Form 203A 12/96




Form CPF M101 : STATEMENT OF ORGANIZATION

CANDIDATE'S COMMITTEE
. MUNICIPAL FORM MBRIDGE
"’f"h‘:‘“"“‘;"fs“:‘t - ' Office of Campaign and Paig‘?‘%@ S?g&%% MM’lS’-SmN
ife with: : " oo np?’g?w?
giity orﬁll"own Clerk or Election Commission ']_ﬁﬂ‘\ AUG 15

Please print or type all information, except signatures

NOTICE IS HEREBY GIVEN in accordance with the provisions of General Laws, Chapter 55, as amended, of the organization of a
candidate's committee as follows:

1. Committee Name: Commttee 1o Elect Aljce Tk

(The name of the committee must include the candidate's last name)

2. Committee Address: [).  UPTON STREET Caméw’a’je A 0113?
2a. Mailing Address: |2 EELY STheEr C«Aqéwiﬁ/j Mt 02771

3. Purpose: To ele o Plice ‘ﬁ{.'rkef +, Cm»,l’h};/}gf Sedoo| Cesmm’ﬂe’f
4. Ofﬁcérs: Name o . Residential Address Zip Tel. No,
Chairman: Alice Turkel L Upiorn  Canb g 2139 ¢ /7 49 §49 3¢
Treasurer: HATAVIE  BEAUMONT-SMITH _ i04 €RC2 Sz, RD  CAMBEILE M C2i38
o o FF GiT 335 2122
Other officer:
Other officer:
Attach additional page, if neoessary, with other officers and finance commitiee, if any .
5. Candidate: Abce T ko fi. M’y"fah St Canh, M4 04 CIT7-49-593L
Name _ Address . Zip Tel, No. -
6. Office Sought: Wember of Schuof Compitfec Can, émr{jaj fa
" Titie ' District : . Perty affiliation, if applicabic

- Thereby consent to the filing of this committee. I understand that a candidate shall not give consent to the
organization of more than one committee on his/her behalf. I am aware that candidates are required to keep
detailed accounts and records of all campaign finance activity for a period of six years from the date of the
relevant election. -

SIGNED UNDER THE PENALTIES OF PERJURY:

ey 7 Tl | ;7/7/&’7

' Candidate's signature Date

[ hereby accept the office of treasurer of the above-named committee. I understand that T am subject to
certain duties and liabilitics under M.G.L. c. 55, including the timely filing of campaign finance reports and
keeping detailed accounts and records of all campaign finance activity for a period of six years from the
date of the relevant election. ' -

SIGNED UNDER THE PENALTIES OF PERJURY:

Mipﬂﬁ’oM*r Sw | 7}/%/0&”}

Treasurer's signature "Paté -

Ihereby accept the office of Chairman of the above-named commiitiee.
SIGNED UNDER THE PENALTIES OF PERJURY:

L 7Tk Yob1

Chairman’s signature Date




